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FORMD . UNITED STATES OMB Agproval
SECURITIES AND EXCHANGE COMMISSION  [OMBNurber: 12350078
| Washington, D.C 20549 Explrest  November 30, 2001
Cena Y Estimated average burden
. e FORMD perresponse ... 16.00
" """ NOTICE OF SALE OF SECURITIES SeC UE oMLY
Ny W PURSUANT TO REGULATION D, Frefi, o
:“n. L L",‘ .. SECTION 4(6)' ANDIOR DATE RECENVED
~ UNIFORM LIMITED OFFERING EXEMPTION l

Name of Offering (00  check if this is an amendment and name has changed, and indicats chaage.)
PFL Corporate Account One

Filing Under (Chock box(es) that apply): 0} Rule350¢ O Rule3503 @ Rule5060 Sectia4() O ULOR

of {J New Amondrment —

i

e e —

_1. Enter the information requested about the izaee
Name of Issuw (] chock if this is sa amendment sad catns has changed, and indicate changs.)

__PFL Corparats Account Ona 07087452
Addvess of Execative Offices (Number snd Strost, City, Sta, Zip Cods) Telgh s L
Addces of Principal Duzioess Operations (Numbar and Strost, Clty, Stase, Zip Code) Telephons Namber (Inclading Area Coda)

_(if differeat froce Bxocutive Offices)

Brief Descriptlos of Busincas BEST AVAILABLE COPY
PROC
Type of Businese Organintion S a .
O tortores st O limited partoerabip, 1 be formed e GETARTTY 2008
Mouth Yemr )
Actual ar Estimatod Dste of Incorporstioa or Organization: CI1 CILJa ] -
hurisdiction of Incorporation or Organization: (Entes two-lettar U.S. Postal Servics abbrevistion for Statsg 1AL
: CN for Canada ¥N fr other forel ag
GENERAL INSTRUCTIONS
Foderals

%::rﬂh: Al lasears making s offiring of securities in reliance on aa cxsmptios usder Reguistion D or Saction 4(6), 17 CFR 230501 o seq. or 13 U.S.C.

Wi Te Fllr: A sotics ot be fTled ag tatar thea 15 duys afier the Airst sale of secarities in the offiring, A notics is deunod Misd with the U.8. Securitien snd
h:hn...c:n-hh-( o e snrtinr of the duln it is recelved by the SBC w the address given balow ou, if recelved st St address afler the date on which
&, on mhmmbwm uﬂLhMﬂ- b ] on itis
Wiere i Filzt UL Secxities sad Bxchengs Comissiog, 450 Pith Street, NW_ Winhisgioa, D.C. 20349

of thig secice rmeet be Miad with the SBC, ons of which ramet be [ ]
thﬂﬂﬂ.ﬂ_ﬁm._m- manually dgned. Asy coples nol marmally sigaed must be

A oow ueuhlﬂhmwr. Amendects sond the of the fhwring, changes
Wk&ﬂqmﬂwh Infwmation previously i hmT:u. m:&a»&’ﬂum

Fillng Fox= Thers ia oo foderal filing fha.

Nt
T&nahMhﬂb““nh%“%“@ﬂhﬁdm&hhmhh““m‘
that have adoptad this forre. [wers relying aa ULOB oust e » ootice with the Secwrities Adwinistrstor in cech state whars saies are 10 ba, or hyve boaa
made, 1fn st roquires the payraest of & the 18 & precondition 1o the clsim fix the cxamption, & Tes i the proper amownt thal] accompany this form. This sotice
shail be flad in the spproprisin sates i sccondancs with siate lrw. Tha Appeadis 19 the sotios consittnem » part of this sotics sad et be camgleted.

ATTENTION

Fallure to file notice In the appropriate states will not resuit In a loss of the federsl exemption, Con-
versaly, fallure to flle the appropriate federal notice will not result In a loss of an available state exemp-
tion unless such exemption Is predicated on the filing of s federal notice.

FPotential persons whe are e reepand e the colisction of infermsties cantained i thls form ar

not repared 18 respord unibes e farm displaye & csTently wild OMIB conirel mevien,
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A. BASIC TDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Bach promaoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the powes to vots or dispose, or direct the vots or dispoaition of, 10% of mors of s class of

equity securitics of the issuer;

. m«m“mwm«cmummawmwmgmdmmm

and
«  Pach genenal and managing partner of partnership issuers,

Check Box(es)that Apply: O Promoter O Beneflcial Owney (1 Executive Officer (1 Divector  OGenersl snd/or

Partner
Pull Name (Last name first, if individual)
Business or Residence Address (Number and Street, Clty, State, Zip Code)
Check Box(cs) that Apply: (O Promoter L[] BeneficialOwner O ExecutiveOfficer {J Director ClGeneral and/or
Managing Partney
Full Nams (Last nama first, if Individual)
Busincss or Residence Addeess (Number and Stroet, City, State, Zip Cods)
Check Box{es) that Apply: (O Promoter (I Beneficial Owner [ ExecutiveOfficr (O Director  (JGenersl and/or
Mansging Purtnes
Full Nams (Last nana first, if individual)
Business o Residence Addrem (Number and Stroot, City, Stats, Zip Code)
Check Box(es) that Apply: [0 Promoter me O Executive Officr O Director  JGoneral md/or
. Managing Partnog
Pull Name (Last zame first, if Individual)
Business of Rexidence Address (Number and Stroet, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficll Owner €1 ExacutiveOfficr O Diroctor  DGeneral md/or
Managing Partneg
Full Name (Last nama firgt, if ldividual)
Business or Residence Address (Numbar and Street, City, State, Zip Code)
Check Box{cs) that Apply: O Promoter [ Beneficial Owner O ExecutiveOfficr [ Director O General and/or
Mansging Purtnes
Pull Name (Last osma first, if individuaf)
Business of Rexidence Address (Number and Street, City, Stata, Zip Code)
Check Box{cs) hat Apply: (0 Promotar [) Bencficial Owner (O ExccutiwOfficer [ Director (1General and/or
Managing Purtney

Full Name (st camas first, if individual)

Business or Residence Address (Number aod Street, City, Stata, Zip Cods)

(Uso bisnk sheet, or copy and use additional copiea of this sheet, an necessary)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes
(m]

Yes
a

No
a

No
(8

Full Name (Last name first, if individual)
Rob Shor Insurance Associates, Inc

Business or Residence Address (Number and Street, City, State, Zip Code)
1875 Century Park E. Ste 2100, Los Angeles, CA 90067

Name of Associated Broker or Dealer
BG Worldwide Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) . . . ........... ... .. ... iiiiiivnnn. O All States

(AL} [AK) [(AZ) [AR]) [CA) [col] [cT] [DE] [Dc] [FL} (¥} [HI] (ID)
(IL] [IN] (IA] [KS] (KY] (LA} [ME] [MD] [MA] [MI} [MN] [MS] {MO)
{MT] [NE] [NV] [NH] [NJ] [NM] [NY] (NC] [ND] {OH] [OK] [OR] [PA]
[RI] (SC] (SD] [TN] [TX] [UT] (VT] (VA] [WA} [WV] [WI] (WY] [PR]

Full Name (Last name first, if individual)
FAS Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
4747 W. 135th Street, Ste 100, Leawood, KS 66224

Name of Associated Broker or Dealer
same

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .. ............ ...t iniineinnan. O All States

[AL] [AK] (A2] [AR]) (CA) {[co] [CT] (DE] {DC] {FL] [O&] (HI] (ID]
{IL) [IN} [IA] [KS] (KY) (LA} [ME] [MD] [MA) [MI] [MN] [MS] [MO]
{MT) [NE} [NV] [NH) (NJ] [NM} [NY] (NC] [ND] {OH] [OK] (OR] (PA]
[RI] [SC} [SD] ([TN] (TX) [UT? (VT] {VA] [WA] [WV] (WI] (WY] [PR]

Full Name (Last name first, if individual)
UBS Financial Services

Business or Residence Address (Number and Street, City, State, Zi Co%
100 Harbor Blvd, 8th Floor, Weehawkgn, NJ 07086

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) .. ................. ... .. ..., O All States

(AL) [AK] [AZ] {AR] [cCA} [co] (cT] (DE] [DC] (FL] (§X) [HI] [ID]
{1n) [IN] ([TA) {KS] (KY] (LA] (ME] [MD] [MA] [MI) [MN] [MS] [MO]
(MT] [NB] (NV] [NH} [NJ] [NM] [NY] [NC] [ND] [OH} (OK] [OR] [PA]
{RI) (5C} [sD] {TN} [TX] (UT] [vT) [VA] [WA] [WV]} [WI) [WY] [PR]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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~{"_OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero™. If the transaction is an exchange offer-
ing, check this box O and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Security , " Aggregate Amount Already
Offering Price Sold
15 s $
BUILY. . ot ittt i i i i e e e s $
0O Common (] Preferred
Convertible Securities (including warrants). ... .......... ... ... ... .. ..., ] b
Partnership TRterests. . . . ... . it et i et e S S
Other (Specify _Separate account ) sunknown  §2815336943.09
7Y O s s

Answer alsa in Appendix, Columa 3, if filing under ULOB

2. Enter the number of accredited and non-accredited investors who have purchased securities in

this offering and the aggregate dollar amounts of their purchases. For offerings under Rule

504, indicate the number of persons who have purchased securities and the aggregate dollar

amount of their purchases on the total lines. Enter “0” if answer is “none”™ or “zero.”
Number Aggregate
Investors Dollar Amount

of Purchases
Accredited Investors. . .. ... ... . . i e e s /1 $2815336943.09
s

Non-accredited [nvestors
Total (for filings under Rule 504 only) . .. . ... ... ... c.cionn. ... 3
Answer also in Appendix, Column 4, if filing under ULOB

3. ¢ his filing is for an offering under Ruie 504 or 503, enter the information requested for all
securitics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securitics in this offering. Classify securities by type listed
in Part C-Question 1.
Type of offering Type of Dollar Amount
Security Sold

-------------------------------------------

Rule 508, . ... i et e e e

Regulation A

Rule 504 .. ... .. it ittt e sttt e enaaaaanns
- PPt NA

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oifering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, fumnish an estimate and check the box to the lefi of the estimate,

.................................................

» N N

NA

Transfer Agent's Fees

..................................................

Printing and Engraving Costs

..............................................

Legal Fees

----------------------------------------------------------

Accounting Fees

......................................................

L I I B I ]

Engineering Fees . .. .. .. . it i i et

Sales Commissions (Specify finder's fees separately) $£5,767.845.11

Other Expenses (identify)

..............................

................

OQeOo0onno

.......................................................



b. Enter the difference detween the aggregate offering price given in response to Part C-
Question | and total expenses furnished in respanse ta Past C-Question 4.8 This difference
is the “adjusted gross proceeda to the issuer.” .. .. .., PPN

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach of the purpases shown, If the amount for any purposs is not known, furnish
an estimate and check the box to the left of the estimate. Ths total of the payments listed
must egual the adjusted gross proceeds to the issuer set {orth {a response to Past C-Ques-

tion 4.b. above,

Payments to

Officers,

Directors, & Payments To

Affilistes Others
Salaries and fees . ....... e eaesesacneetisictarernncsnestnanns O & as
Purchase of realestate. . . ..... venieans feiserasenas Preassianns ..0 8 0 s
Purchase, rental of leasing and installation of machinery and equipment........ 0 § os
Construction or lensing of plant buildings and facilities. .................. o s as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used n axchangs for the assets or secyrities of sncther issuer
PUSBUSIN 80 B MIEFEOT. . oo ev e evacrtnaaaeaaaennnaanens Ceeeveaas o &% o s
Repayment of indeblodneas. . . ..o . vvvveeiiiaresrintiessaassarcna a s os
Workingeapital ... ...ttt i i ittt ettt e 0o 3 o s
Orher (spocify) a s o s

...... a a

Column Totals. ........... FesEtetiretaannnnarranins ferseraas (o | aos
Total Psyments Listed (column totalsadded) . .. .. ... c0vvcvrncrnannnecns os.__

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the mdarsigned duly suthorized person. If this notice 1s filed under Rule 509, the
following signature constitutes an undartsking by the issaer to firnish to the U8, Securities and Exchangs Commizsion, upos writtea
request of ity stafy, the infoemation famished by the issuer ® ary non-sccredited investor pursaant to paragraph (b) (3) of Rule 502,

lasuer (Print or Typs) Sigt . Date
PFL Corporate Account One /M,[-—ﬁj' [13Nejo>
Name of Signer (Print or Type) Kitle of Signés (Primt oc Type)
)
Za | uerng yiet Vice President, Transamerica Life Insurance Company
ne 174

ATTENTION

Intentional misstatements or omisslons of fact constitute federsl criminal violations. (See 18 U.8.C. 1001.)
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E. STATL STCNATURE

1. 1s any party described in 17 CFR 230.252 (c), (d).'(o) or (F) presently subject to any of the disqualification  Yes Na
provisions of sueB rula? .. . ... e e e e it a a

See Appendix, Columa 3, (or state respoase,

2. The undersigned {ssuer hereby undertakes to furnish to any state sdministrator of any state in which this notice is filed, a notice on
Form P (17 CFR 239.500) at such times aa required by state law.

3. The undervigned issucr hereby undertakes to furnish to the state administrators, upon written request, information farnished by the
issuet to offerces,

4. The undersigned issuor represents that the issuer i3 familiar with the conditions that must be satisfled to be entitlod to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice Is filed snd understands that the issuer claiming the
availability of this exemption hag the burden of cstablishing that thess conditions have been satisflad,

The issucr hag read this notification and imowa the contents to be true and has duly caused this notice to be signed om its behalf by the
undersigned duly suthorized persom.

Issuer (Print or Type) Signature Duis
Nama of Signer (Print or Type) ' Ti&d&lw(mw'l'yp)
Instruction;

Print the nams and titls of the signing representative under his signature for the state porticn of this form. One copy of cvery potice oa
Form D must be manuaily signed. Any copies not manuslly signed must be photocopies of the manuaily signed copy or bear typed or
printod signatures.
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APPENDIX

i | 3 4 ]
Dlsqualification
undar Stats
Intend te sell te] Type of security ULOR (If yes,
non-secreditad and aggregste sttach
luvestary in offering price Type of {avestor aad explanation of
State offered in state smound purchased In State waiver graated)
(Part B-Iterm 1) | (PartC-ltem 1) (Part C-lterm 3} (Part E-Item 1)
Number o Number of
Aceradited Nosaceradlied
State Yo Ne fuvastors | Ameunt Investers Ameunt] Yes Ne
AL
AK
AZ
AR
CA

sEEREREEEEEEREERRIRIZIGS

* Tnterest {n separates account is an interest in an insurance policy.
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APPENDIX

Intend te sell

non-accredited

Investers ln
State

(Part B-Item 1)

Type of security
aad aggregate
offering price

offared 2 itate
{(PartC-Item 1)

Type of Iavester and
amound purchased n Stata

{Par

t C-Item 1)

L]
Dliqualification
under tate
ULOE (If yes,
sttach
explanation of
walver granted)

State

Yo

Ne

Number o
Accredite

Iavesters | Amoust

Number of
Nonaceredited
Investars

Amoant

(Part B-Item 1) |

Yes Ne

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

SR HENESENEE

PR
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